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MARGIN RESERVED FOR BINDING

N. B—WRITE PI[I\TA'iNLY, WITH UNFADING INK—THIS IS A PERMANENT RECOR

formation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it moy be properly classified.

is very important.

TION
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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health
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3. sex 4. CoLor orR Race |5. SINGLE, MARRIED, WID-
OWED. oR DIVORCED, (WriTe||2]. DATEJOF DEATH (MONTH, DAY. AND vzam,\

MEDICAL CERTIFICATE OF DEATH

%LML ZLLL/&.‘Q THE WonmmMJ‘L/ 22\‘ t HEREBY CERTIFY, THAT, L CEASED FROM

Sa. IF MARRIED, WIDOWER, oR DIVORCED
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o . INDUSTRY OR BUSINESS IN WHICH
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=1 SAW MILL, BANK, ETC
8 1O, DATE DECEASED LAST WORKED AT 11. ToTAL TiME (vEARS)
0 THIS QECUPATION {MONTH AND SPENT i THIS
YEAR) OCCUPATION e WNT ! TORY T&&{QEORT NCE: {/ .
. - (}/ =
12. BIRTHPLAGE (SITY OR TOWN} @ Ol B 2 et
{ETATE OR COUNMTY) Iﬁﬂ
% /
2
w| 13. NAME x)S/W y O—va\m/.\_u-v\./ :
£ N il R - z
| 14. BIRTHPLACE (civ or Tows) NAME OF OPERATION _DATE OF.
(STATE_OR_COUNTY} Yl QNAAAD A~ WHAT TEST ):[ 5
p CONFIRMED OIAGNOSISTm——""" ____ wWAS THERE AN AUTOPSY? .
Wi 15. MAIDEN NAME mﬂfw\. /&M 23, IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE} FILL IN ALSO
E D THE FOLLOWING:
0| 16. BIRTHPLACE (cirr on Towny ACCIDENT, suicipe, or Homictoer_? - Chareor INJURY— 19
X (STATE OR COUNTY) YLloarl e A |lwhere pin moury eccurs
» 0 (SPECIFY CITY OR TOWHN, COUNTY AND STATE)
17. INFORMANT . : SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, !N HOME, OR IN
{ADDRESS)
PLACE 9 E x - ;
MANNER OF INJURY N o
. 3
19. EMBALMER NATURE OF INJURY —
FUNERAL 24. WAS DISEASE OR INJURY N ANY WAY RELATED TO OCCUPATION OF
DIRECTOR |DECEASED? r ,f
ADDRESS. . . {f S50, SPECIFY. -)‘11\3[ l L] A //‘
20. FiLED. N ASIGNED) S
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